
I t’s normal to feel sad, down, or low at times. But these 
feelings can sometimes linger. They can get worse, too, 
eventually making it hard to do basic daily tasks. If 

you’ve had a depressed mood or a loss of interest or plea-
sure in most activities for at least two weeks, you may be 
experiencing depression.

Depression is a serious disorder. “It’s not some-thing that 
you can just ‘push through,’ or get through without help,” 
says Dr. Kymberly Young, a mental health researcher at the 
University of Pittsburgh.

Depression isn’t caused by a single thing. Some people’s 
genes put them at risk for depression. Stressful situations 
may trigger depression. Examples include money problems, 
the loss of a loved one, or major life changes. Having a serious 
illness like cancer or heart disease can also lead to depression, 
and depression can make such illnesses worse.

People may experience depression during pregnancy or 
after giving birth. This is called perinatal depression. Others 
feel depressed during certain seasons, most often in winter. 
This is called seasonal affective disorder, or SAD. Regardless 
of what’s causing depression, treatments are available that 
can help many people feel better. And researchers are work-
ing on new options for those who need them.

TREATMENT OPTIONS
Depression can look different for different people. But there 
are some common symptoms. If you think you may be 
depressed, talk with your health care provider. Some infec-
tions or medical conditions can cause similar symptoms. Your 
provider can perform a physical exam and blood tests to look 
for possible causes.

If you have mild depression, your provider may recommend 
you first try counseling or talk therapy. “Therapy helps people 
learn how to get out of a hopeless state by viewing the world 
and themselves differently,” says Dr. Michelle Craske, who 
studies depression at the University of California, Los Angeles.

Some lifestyle changes may help you feel better during 
treatment. Try to get some physical activity every day and 
eat regular, healthy meals. Avoid alcohol, nicotine, and drugs. 
Keep a regular sleep schedule. And stay connected to people 
who support you.

People with more severe depression may benefit from 
medication as well as therapy. “We have drugs that, in many 
people, work really well,” says Dr. Todd Gould, who tests new 
treatments for depression at the University of Maryland 
School of Medicine. Depression-fighting drugs and therapy 
sometimes work better together.

However, these drugs, called antidepressants, can take 
many weeks to start working. And there’s no way to know if 
they’ll work ahead of time. You may have to try more than 
one drug, or a combination of drugs, to find something that 
will work for you. For some people, these types of drugs can 
have serious side effects that may require close monitoring.

PERSISTENT DEPRESSION
For certain people, depression persists despite counseling and 
medication. This is called treatment-resistant depression.

Brain stimulation therapies may help some people with 
treatment-resistant depression. These use electricity or mag-
nets to directly change brain activity.

For people who don’t feel better after trying at least two stan-
dard drugs, a drug called ketamine may be an option. Ketamine 
is usually injected into a vein. A type of ketamine that’s been 
approved by the U.S. Food and Drug Administration to treat 
depression, called esketamine, is sprayed into the nose.

“There are two exciting aspects of ketamine treatment,” says 
Gould. “One is that it’s fast acting.” It can make people feel 
better within hours. “The other is that it works in some people 
who don’t respond to any other medications.”

The downside of ketamine treatment is its side effects, 
Gould says. You may feel strange, woozy, or spacey during 
treatment. Some people can even experience dissociation, 
which is an out-of-body experience.

Gould is testing compounds made by the body when it 
breaks down ketamine as potential new treatments. “Our 
hope is that these compounds will have the same rapid anti-
depressant effect that ketamine does, but without the side 
effects,” he says.

TESTING NEW THERAPIES
Researchers have also been working on new types of talk 
therapy for depression. Craske’s team is testing a type of 
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therapy designed to help people focus on joy, excitement, and 
other positive moods.

“Standard treatments are better at reducing negative 
emotions than increasing positive emotions,” she says. But 
people with depression often have the most trouble feeling 
positive things.

“We’re trying to build your capacity to focus on and appre-
ciate positive parts of your life,” Craske says. “And in our early 
studies it’s been remarkably effective.”

Young and her team are using a technique called neuro-
feedback to help people with depression try to enjoy positive 
emotions and memories. The technique teaches people to 
directly control activity in different parts of their brain.

“Activity in certain brain areas is what allows you to use 
positive memories in a healthy 
way,” Young says. Real-time imag-
ing lets you watch blood flow to 
different brain areas. We then 
teach you to make part of the 
brain more active when you’re 
recalling positive memories.” This 
activity makes the memories 
feel positive.

Craske and others are also inter-
ested in preventing depression 
before it develops. “That would 
mean starting at a very young 
age. But preventing the onset of 
depressed mood would have far 
more impact than treatment,” 
she says.

Studies suggest that teaching 
skills like mindfulness may help 
prevent depression in kids at high risk. Mindfulness helps 
you focus on the present and on what’s going on inside 
and around you without judgment. Craske’s team is test-
ing an app to teach teens such skills to manage intense 
negative emotions.

If you’re struggling with depression, don’t be ashamed or 
embarrassed to seek help, says Young. “We’ve moved past the 
days of ‘we don’t talk about depression.’”

SIGNS OF DEPRESSION
Talk with your health care provider if you have any of these 
symptoms last for more than two weeks:

•	Persistent sad, anxious, or “empty” mood.

•	Feelings of hopelessness.

•	Feelings of irritability, frustration, or restlessness.

•	Feelings of guilt, worthlessness, or helplessness.

•	Loss of interest or pleasure in hobbies and activities.

•	Decreased energy, fatigue, or feeling “slowed down.”

•	Difficulty concentrating, remembering, 
or making decisions.

•	Difficulty sleeping, early morning 
awakening, or oversleeping.

•	Changes in appetite or unplanned weight changes.

•	Aches or pains, headaches, cramps, or 
digestive problems without a clear physical 
cause that do not ease with treatment.

•	Thoughts of death or suicide, or suicide attempts.

•	If you or someone you know is thinking 
about hurting themselves, call or text the 
988 Suicide & Crisis Lifeline at 988.

MHBP IS HERE TO HELP
MHBP is here to help stamp 
out the stigma against getting 
treatment for mental health 
conditions. Depression is a med-
ical condition, just like heart 
disease and diabetes. Like many-
conditions, treating depression 
often takes a multi-pronged 
approach. Counselling, support, 
nutrition and medication all 
play a part.

We want to make sure that 
you get the support you need. 
You can call MHBP at 800-410-
7778 and choose option 4 for 
individualized help with depres-

sion or other mental health conditions. You can utilize our 
website to find a participating provider on MHBP.com by 
clicking on “Your secure Aetna Member Website”. 

Don’t forget that MHBP offers telemedicine options, includ-
ing mental health services. Telehealth service providers allow 
health care professionals to use interactive audio, mobile and/
or video for diagnosis, consultation or treatment. Call the 
number on your ID card or go to MHBP.com and select “Find 
a Provider”. 

As always, if you need advice on what to do and where to 
go, MHBP offers a 24/7 Nurse Line. Call 800-556-1555.

If you have any questions or would like more informa-
tion about any programs or resources, please call MHBP at 
800-410-7778.
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